tioners has been put during the past seven years. The launching of the service was undertaken not with the idea that it would provide subsequent material for research but solely to help general practitioners. Nevertheless, this retrospective approach does provide information which will, I believe, be of interest to those concerned with the changing pattern of general practice in this country.
History
In 1959, when I was editor of the Medical World, it was thought desirable by my colleagues that guidance should be offered to general practitioners who wished to introduce an appointment system into their practices. Since little information had been published on the subject, we had to look to the experience gained by individual practitioners who had themselves run appointment systems over a period of years. Seven doctors were approached to form a committee to pool their experience and draft a handbook of advice. It was later agreed to make a short discussion film, "Appointment Systems in General Practice," based on the recommendations in the handbook.* The cost of making the film and printing the handbook was generously borne by Messrs. Lloyd-Hamol Ltd., who decided also to provide any interested general practitioners with an appointment diary and a continuing supply of sheets. This service is referred to in the article as the A.S. Service.
At first the demand for the A.S. was likely to increase, I felt that the time had come to reappraise the advice offered in the handbook in the light of the practical experience gained by thousands of doctors who had used the recommended system. A questionary was sent to all continuing users asking for suggestions for modification, however minor. The response rate was 85 %, and the forms were sent to the Gallup Poll for analysis. The publication here of the results would not be of general interest, but I can say that 87 % expressed positive or tacit approval of the existing system. The suggestions for modification mostly related to the time allowed on the appointment sheets for seeing a patient. Some wanted a longer period, others a shorter one. No group represented more than 1 % of the total number questioned. The conclusion which emerged was that the A.S. Service met to a very large extent the requirements of the various types of practice in which it was used. I have no doubt, however, that some doctors, having used the service and having for some reason found that it was unsatisfactory, abandoned it and introduced some variation more to their liking. These doctors would not have received our questionary, and their views would not be revealed in our records.
How Many Practices Run An Appointment System?
In Table II are set out the number of doctors in each English county and in Scotland, Wales, and Northern Ireland using the A.S. Service. In the left-hand column is included for comparison the number of N.H.S. general practitioners practising mainly in the area concerned. These numbers are not identical with those shown on local executive council lists, because doctors often practise in several adjacent areas and their names appear on two or more lists. The users of the A.S. Service are divided into those providing a full appointment system to their patients and those providing a partial system. This is clearly an arbitrary distinction and needs explanation. It was decided to call any system " full " where over 80% of surgery consultation periods were available for seeing patients by appointment. Where the percentage was less than 80% doctors were asked to estimate the percentage of patients seen by appointment. An analysis of their replies is set out in Table III . Many expressed their intention of extending the use of the system as soon as circumstances permitted. Table I shows that there has been a large increase in the number of appointment systems introduced by N.H.S. general practitioners in recent years. The figures given here relate solely to one particular service and should not be equated with the total use of appointment systems in the country. Unfortunately there are no official sources of information available to complete the picture. Evi-ently there must be many Appointment System Service-Cardew practices running appointment systems of their own design which are not taken into account in this article.
Using the figures given in Table II The recent striking increase in the introduction of appointment systems (2,000 additional doctors have adopted the A.S. Service during the last nine months) suggests that within a few years the great majority of general practitioners will see all patients by appointment.
The geographical distribution of the use of appointment systems is shown in Table II 
